____________________________
           ________________                  ________________

Name
DVN
Date


EMERGENCY PLAN

To be reviewed with children in home at placement and every 6 months thereafter.

FIRE: Our Family Plan is…

Example: family will exit out of the home from the nearest door if possible,  In the even (s)he cannot exit from the door safely, (s)he will exit out of the home from the nearest window.  NO one will return to the home.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special needs children will be assisted out of the home by the resource providers.
Once out of the home, everyone will immediately  meet at _____________________________

_________________________ to insure everyone is safe.  No one will return to the home until permission is given by the fire department.

Resource Provider will call the case manager to inform of situation.

TORNADO: Our Family Plan is…
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________ will gather blankets and pillows for head protection.

Resource Provider will call the case manager to inform of situation.

DISASTER (Ice Storm, Earthquake, etc.)

In the event of disaster, Resource Provider will insure the safety of the children as follows: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What will happen if the children are in school _______________________________________

____________________________________________________________________________

If the children are in daycare ____________________________________________________

If the children are in respite care __________________________________________________

____________________________________________________________________________

If the children are visiting or on an outing __________________________________________

____________________________________________________________________________

Our disasterkits will be located: __________________________________________________

Resource Provider will call the case manager to inform of situation.

Back-up contact phone numbers in case of emergency and you cannot be located by your home or work phone number or cell number: _____________________






   _____________________

Phone number of individuals, such as relatives, you would contact in case of an emergency.

Names, addresses, and phone numbers:

1)
_______________________________
2)
____________________________


_______________________________

____________________________


_______________________________

____________________________


_______________________________

____________________________

3)
_______________________________
4)
____________________________


_______________________________

____________________________


_______________________________

____________________________


_______________________________

____________________________

Local Emergency Numbers:




Worker name and contact #

CA/N hotline



1-800-392-3738
____________________________

All Emergencies


911

Christian County





____________________________



Sheriff’s Dept.

417-581-1519



Billings PD

417-744-2582

____________________________



Clever PD

417-743-2544




Nixa PD

417-725-2510

____________________________



Ozark PD

417-581-6600



Sparta PD

417-634-4061

____________________________



Highlandville PD
417-443-3366

Taney County






____________________________


Sheriffs Dept.


417-546-7250


Branson PD


417-334-3300

____________________________


Forsyth PD


417-546-3731



Hollister PD


417-334-6565

____________________________


Merriam Woods PD

417-561-1001


Rockaway Beach PD

417-561-4471

____________________________

Children’s Division Administrative number, only to be used when no other local/regional communication channels are available……..877-642-6320
